’ 3111 ^ 


D. O. You. No. 


^ (Amended February 20, 1962) 


U. 5. ' 

Voucher prepared at 

THE UNITED STATES, Dr., 

To - 


Cost - 

(Department, bureau, or establishment) 


(Give place and date) 

Payees Account No , 


( Payee) 



( Address) 


(City) 


(State) 


No. and Date of 
Order 


Date of Delivery 
or Service 


ARTICLES OR SERVICES 
(Enter description, item number of contract or Federal aupp y 
* schedule, anti other information deemed necessai y) 


Discount Terms 


PAYMENT: 
Complete CH 
Partial LH 

Final Ej 


quantity 


UNIT PRICE 


Cost 


Shipped from 


to 


Use continuation sheet(s) if necessary 

Weight Governmen t B/L No. 


Cost 


Per 


AMOUNT 


Dollars 


10 


Cts. 


ko 


Total 


I certify that the above bill i» correct and just and that payment ha. not been received. 

(Sign original only) 


STATINT/Im 


Date 


(Payee must NOT use this space) 
Differences 


Amount verified; corrector r 
(Signature or i 




TT 


Date 


1NU. 


Date 



✓' 


10 ' 




J-CL 




Invoice Rec’d. 


Pursuant to authority vested in me. I certify that this account is correct and proper for payment. 

t- 




SIGN / 

°S* L ™* - b 

'CONTRACTING 5FFICEK STATINTL d.« 

"mmim u wnmm * « mmRD when purchases are made or services secured w.thoui wr^ten agreement ,n ant form 


■ STATINTU 


ACCOUNTING 


CLASSIFICATION (Appropriation Symbol mu.t b. riiown, oth.r clarification optional) 


approving officer 



"Approved for S - .-d 

r nls official title. 


64-00 ^§(3 R0 004000901 01 -7 


essai 

over 






